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to be strengthened. In every state and large city, 


Unmet Needs in Tuberculosis Control 


J county or district health department there the 
The time and money needed to eradicate should be a trained tuberculosis control officer tio 
tuberculosis depend on how soon the “unmet specially designated to supervise the control of not 
needs” are met. the disease. Today, approximately 40 state ass 
_ An estimated 250,000 persons with active health departments and Alaska and Hawaii tio 
tuberculosis are scattered throughout this coun- have such officers, but many cities and other im 
try. Most of them are not known to the health local units with populations of over 100,000 are mo 
departments and it can be assumed they are not still without tuberculosis control officers. git 
receiving treatment. The scarcity of local official health services, ser 
_ A chest X-ray is the first step in the search provided by local health units manned by quali- sec 
for these unknown cases. The entire population fied full-time personnel, continues to be felt act 
of the nation 15 years of age and over should throughout the country. Since tuberculosis con- 
be X-rayed in the shortest possible time, with trol is a community problem, fully adequate ” 
periodic chest X-rays thereafter. tuberculosis control measures on a local level 
While accurate figures on the number of X- are possible only when efficient local health de- “ce 
ray units in the country are not available at this partments are in existence. iol 
time, it is known that such facilities are inade- Rehabilitation programs for the tuberculous 1s 
quate and that there is a need for their rapid must be expanded to give patients necessary = 
expansion. help in returning to self-supporting lives. While de: 
In addition, since chest X-rays constitute but there has been marked progress in the rehabili- the 
the first step in the diagnosis of tuberculosis, it tation of the tuberculous, thousands of patients 33. 
is clear that laboratory and other diagnostic are still leaving hospitals annually without the na 
facilities must be increased to keep pace with proper vocational training that would fit them do’ 
the increase in X-rays. to the right jobs. ue 
Another 250,000 people in this country who The care of tuberculous transients who shift the 
have active tuberculosis are known to the health * © © Continued on page 13 , 
‘departments. Yet there are only 120,000 beds pa 
available for tuberculous patients, and some of a - 
these beds are in institutions which fail to meet re 
standards. The American Trudeau Society, B U L L E T I N we 
medical section of the National Tuberculosis OF THE a 
Association, recommends a ratio of three hos- re 
pital beds per annual death for each state. NATIONAL TUBERCULOSIS ASSOCIATION os 
Hence, on the basis of 50,911 deaths from tuber- VOL. 35 bd  NO.1 the 
culosis in 1946, this country needs at least 33,000 Published monthly except August at 1790 Broadway, abi 
additional beds for tuberculous patients. Fur- New York 19, N. Y., by the National Tuberculos alt 
thermore, thousands of our present beds are in Aumacation fot, those interested in public health and | st 
substandard institutions which need to be re- made possible through the annual sale of Christmas thi 
rticles f ible publicati 
But construction! can advance only to the ex- 
tent allowed by availability of personnel. More = ae oe opinion, the BULLETIN will be a cli 
and better-trained personnel is needed not only to consider presentation of varying opinions in the de: 
to man adequately the tuberculosis hospitals, of 
but the tuberculosis control units in health de- LLEN LOVELL, Editor die 
partments and the tuberculosis associations af- 
filiated with the NTA. at New Yor the Act of August 24,1912, bas 
Many state and local health departments need bc 
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Two Great Problems 


NTA, State and Local Associations Face Problems of 
Financing Expanded Services and wees Future Activi- 


ties in Other Health Fields 


By HERBERT L. MANTZ, M.D.* 


T this time there are two great 
problems confronting us in 
the National Tuberculosis Associa- 
tion. These two matters concern 
not only the NTA and the state 
associations, but each local associa- 
tion as well. They are, first, the 
immediate necessity of providing 
more funds so that the NTA can 
give the affiliated associations the 
service they are demanding and, 
second, the consideration of new 
activities. 


Eradication Our Goal 


Tuberculosis is coming under 
“control”. Use any sort of epidem- 
iological standards and the answer 
is the same. Infection rates are 
in decreasing ratios. The national 
death rate is dropping each year— 
the provisional rate for 1947 is 
33.2. Only an almost unimaginable 
national catastrophe could alter this 
downward trend which has contin- 
ued through depression and through 
the worst war we have ever had. 

It is very evident that in a com- 
paratively few number of years 


deaths from tuberculosis will be 


relatively infrequent. However, this 
welcome information will fall on 
the unbelieving ears of friends and 
relatives of the over 40,000 persons 
who will die this year and of the 
thousands who will be forced to 
abandon their plans for the future, 
alter their lives and begin a grim 
struggle for life. Their answer to 
this statement would be very dif- 
ferent. 

Our purpose is to hasten the de- 
cline of tuberculous infection and 
death. If, in the ordinary course 
of events, 35,000 people are likely to 
die in 1960 we would like to cut this 

* President, NTA. The above article is 
based on a paper delivered by Dr. Mantz at 
the September meetings of the anne 


Valley Conference on Tuberculosis and 
Southern Tuberculosis Conference. 


in half. If, with more skills and 
more perseverance, we could reduce 
this to one-third we would let noth- 
ing deter us. Can this be done? 
No one knows until a real effort is 
made. 

Our problem is not to control 
tuberculosis. Tuberculosis is essen- 
tially “controlled” now. We want 
to eradicate it. The disease is no 
longer scattered evenly over the 
nation. There are high and low 
incidence areas and racial and in- 
dustrial problems, so that methods 
of attack must be varied. The res- 
ervoirs of infection must be elimi- 
nated in situ. 

What are our assets, our forces 
for attack, as a tuberculosis asso- 
ciation? In both the voluntary and 
tax-supported groups there is a 
lack of good coordination. As a 
voluntary group we can and should 
improve our organization. If we 
have a strong, well-knit voluntary 
professional group, acting together, 
we can influence and strengthen 
the official agencies and have a bet- 
ter opportunity to achieve national 
unity and yet not sink to a “dead 
level of uniformity”. 


Concerted Action Imperative 


We are far from being united at 
present. We have local and state 
associations operating indepen- 
dently of each other. Programs 
vary from very good to very bad. 
Our overall problem has changed, 
but some of our associations are 
still pursuing archaic methods and 
are even in some places beginning 
them. In other places, associations 
are finding it difficult to meet the 
demands of a changing generation. 
Throughout the nation we have over 
3,000 associations, our members are 
in tens of thousands, and our in- 
come is over $18,000,000. We are 


a strong group but we must achieve 
concerted action. 

We have become strong on a de- 
centralized policy, yet a great part 
of our difficulty has come about 
because of our loose organization 
nationally. The founders of our 
association apparently gave little 
thought to the needs of a strong 
national organization. This is un- 
derstandable because tuberculosis 
had to be met and conquered on 
local fields. In the beginning, the 
main function of the NTA was to 
sell Seals, and Seals were sold direct 
to locals large and small. It took 
more than ten years to organize 
state associations and, with few 
exceptions, a much longer time be- 
fore the states became very active. 

The amount of money devoted to 
research was pitifully small. Even 
now it is only about one-half of 


one per cent of our gross sale. 


There was little thought given then 
to the need of developing special 
services. The NTA has done won- 
derfully well with training and re- 
cruitment programs on a limited 
scale but, in spite of a continued 
demand for more and better trained 
workers the “field” is woefully un- 
derstaffed. 


Services Expanded 


In the last few years there has 
been a change. Due to the increased 
Seal Sale the NTA has had more 
funds. This increase has been used 
in expanding the service to state 
and local associations. A number 
of state associations have requested 
and have had thorough surveys, 
have received good advice and are 
acting on it. The NTA is now get- 
ting more requests for field work 
than it has personnel to give. These 
requests are coming from local as 
well as state associations. Every- 
where our associations are waking 
up to the fact that things are 
changing and they are asking aid 
in reorganization and intensifica- 
tion of their activities. 

We have been able to develop 
some specialized departments to 
deal with specific problems. Our 
NTA rehabilitation workers have 
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been leaders in assisting the fed- 
eral and state agencies and in de- 
veloping the work in individual 
hospitals. The NTA has also par- 
ticipated in helping to solve indus- 
trial problems. In these fields re- 
quests for field workers are in such 
volume that it is impossible to meet 
all of them. . 


More Material Needed 

Health education is certainly one 
of the most important functions of 
a voluntary health group. Some 
state associations and some large 
local associations have excellent de- 
partments, but many have none, 
and when it comes to visual aid 
material and expensive items such 
as motion pictures the NTA must 
take the lead. We should have many 
more, and we need new material 
every year. Exhibits are’ another 
need. 


Two intensive health education © 


surveys, one in Denver, Colo., and 
one in Hartford, Conn., are being 
made by a special group of health 
education experts in conjunction 
with representative citizens and 
agencies of those communities. 
They are “pilot studies” and to 
date have paid excellent dividends. 
Even now, before the original stud- 
ies are completed, other large locals 
are asking for similar programs. 
Where will we get the people to 
guide such studies? Here, particu- 
larly, field service is the essential 
factor. 


Personnel Problems 

Lack of personnel is another 
problem to be solved. During the 
last three years, personnel prob- 
lems have been studied and re- 
studied to analyze job requirements 
and to recruit the types of persons 
we require. In a few instances we 
have been able to do analyses for 
states and locals. I have been told 
that with the present field staff it 
will be a long time before we can 
cover the requests already on file 
and still longer before we can really 
get over the field. 

The Seal Sale is one of the most 
important items in our program, 
for without, funds we would have 


no association. Most of the larger 
locals and the states handle Seal 
Sales well, but all have been aided 
by the continuous advisory service 
that the NTA has given. 


“United Fund Raising” 


This year, in some states, the 
Seal Sale is being seriously threat- 
ened by a method of financing 
termed united fund raising. We 
will not take time to go into the 
evils or advantages of this method. 
No doubt it sounds attractive to 
many, harassed as they are by al- 
most daily requests for funds. 

One hundred and seven years 
ago a French statesman, de Tocque- 
ville, traveling in America, wrote 
this: “Americans of all ages, all 
conditions and all dispositions con- 
stantly form associations, religious, 
moral, serious, futile, extensive or 
restricted, enormous or diminutive. 
If it be proposed to advance some 
truth or to foster some feeling by 
the encouragement of a great ex- 
ample, they form a society... .” 

If this was true in 1841, it is 
more true today. The reason we do 
this is because we as individuals 
want to be articulate. The words 
communism and collectivism are 
distasteful to Americans. When we 
attain collectivism we lose our in- 
dividual freedom to do or give as 
we wish and our actions are con- 
trolled by one person or a commit- 
tee. Americans don’t want collectiv- 
ism in their giving. 

Inadequate Program Dangerous 

We face a real danger only if we 
fail in our program. If a local 
tuberculosis association degener- 
ates to a Seal Sale at Christmas 
time and is unheard of the rest of 
the year, it should be eliminated, 
not by a new method of fund rais- 
ing, but by lack of public support. 
This is why it is necessary to have 
active, intelligent, working associa- 
tions, composed of interested people 
who have the zeal and courage of 
their convictions to work through- 
out the year. Wherever we have 
only one or two persons interested, 
with Christmas Seal committees 
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acting as associations, we suffer, 
‘and rightly so. For this reason it 
is important that state associations 
lead in completing their local or- 
ganization with trained personnel. 
To help them, the NTA must have 
field personnel to give the needed 
advice on programs. We are a serv- 
ice organization and unless we can 
deliver the public will not support 
us. 


Grants in Aid 


The development of mass X-ray 
has opened a new approach to tuber- 
culosis eradication. In a single 
campaign many unknown carriers 
of infection can be found and placed 
under treatment. Many communi- 
ties are struggling to perfect these 
surveys, using a trial and error 
method. 

The National Foundation for In- 
fantile Paralysis has an epidemic 
and local fund amounting to about 
20 per cent of its gross national 
income which can be used wherever 
needed. We should have a similar 
fund available for “grants in aid”. 
With adequate financing, we could 
do much to perfect the techniques 
of mass surveys. 


Expanded Research 


Streptomycin is the most prom- 
ising advance in drug therapy we 
have had. When the manufacturers 
decided that they would make 
enough available for a clinical trial, 
they asked the NTA’s medical sec- 
tion, the American Trudeau So- 
ciety, to take charge of the investi- 
gations. The ATS was furnished 
about 75,000 grams of the drug 
(November, 1946 to July, 1947), 
which at that time had a value of 
over a million dollars. Additional 
funds were needed to supply labo- 
ratory equipment, nurses, doctors, 
and other personnel. Fortunately, 
the National Institute of Health 
had some money available for these 
purposes. Without this aid, this 
important study would have been 
curtailed. We did not have the funds 
available in the NTA. 

The need for expanding the medi- 
cal research program at this par- 

+ © © Continued on page 14 
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What Lies Ahead in 19492 


Effective Evaluation of Organization and Program Plus 
Careful Study of Community Needs and Resources Neces- 
sary to Chart Successful Course for New Year 


by JAMES G. STONE* 


NOTHER year has _ begun. 
Volunteer and professional 
workers alike are winding up the 
Christmas Seal Sale and by now are 
deeply involved in the preparation 
of programs. and budgets for ap- 
proval by their boards of directors 
for the new fiscal year beginning 
April 1. 

Certain advance preparation is 
needed to plot the course ahead and 
to navigate it successfully. The 
“landlubber” may think that a com- 
pass and a chart are all that are 
needed, but those working for tuber- 
culosis associations are not “land- 
lubbers” for they know that a 
compass is useless unless compen- 
sated for local influences and allow- 
ance made for the deviation caused 
by one’s position in relation to the 
magnetic pole. A year-old chart 
may cause more trouble because 
landmarks and navigation aids will 
have changed since the chart was 
issued. 

The worker in the tuberculosis 
association knows that we have cer- 
tain compasses and certain charts. 
We know, through the Christmas 
Seal Contract, that we should have 
a board of directors, a program and 
a budget and that we should know 
the needs of the community in order 
to plan and carry out an effective 
program. We also know that these 
items should be carefully studied 
and evaluated periodically. 


Evaluation Important 


Possibly the most important 
thing before beginning our work in 
1949 is an effective evaluation of 
organization and program. Such 
evaluation is akin to the compensa- 
tion of the compass for the forces 
that may prevent its being accurate. 


* Director, Program Development, NTA. 


Evaluation may be of several types. 
There is a self-evaluation conducted 
by the members of the organization 
itself in which they turn a mirror 
upon the organization to find its 
strengths and weaknesses. 

The National Tuberculosis Asso- 
ciation, through the Pilot Study of 
the Educational Survey, has been 
working on a form to aid the asso- 
ciation which wishes to conduct a 
self-evaluation. It is anticipated 
that this form will be ready during 
the current calendar year. 

A second type of evaluation is 
that conducted by the state associa- 
tion with the participation and for 
the benefit of the local association. 
Such an evaluation may serve to 
bring outside influences upon a local 
situation and may even prove to be 
a beneficial factor, as an adjunct to 
a self-evaluation. 

The third type of evaluation is 
one conducted by the staff of the 
NTA with the participation and for 
the benefit of the state association. 
This serves much the same purpose 
as a state evaluation of a local asso- 
ciation. 


Checking the “Chart” 


In addition to the evaluation of 
organization and program, which 
may be similar to our compensation 
for the compass, we also have the 
problem of checking on the validity 
of the chart to be used in planning 
our course. This requires up-to- 
date information on the tuberculosis 
situation in the area of our concern 
and, also, on the facilities available 
for the control of tuberculosis with- 
in the community. 

In the thorough job of preparing 
a program and planning our course 
for the year ahead, we must both 
evaluate the organization and study 


the facts and figures available and, 
upon the basis of that study, deter- 
mine the course and methods to be 
used in achieving our goal. 


New Problems 


The chart for 1949 indicates cer- 
tain new landmarks that must be 
considered in navigating our course 
during the year. One of these is 
that the agitation for extension of 
joint fund raising campaigns will, 
in all probability, continue. We 
must recognize that some of the 
reasons behind this agitation may 
be due in part, at least, to failures 
on the part of the voluntary health 
groups, including in some instances 
the tuberculosis association itself. 
We in the tuberculosis associations 
believe that joint fund raising would 
not provide the funds needed to 
carry on effectively the tuberculosis 
work and some of the other pro- 
grams which are needed in the com- 
munity. 

We can best meet the challenge of 
joint fund raising by careful evalu- 
ation of our internal organizational 
structure and by strengthening the 
democratic process by which our 
associations operate. 


We can and should increase our 
participation in the process of joint 
planning to meet the needs of our 
respective communities. We should 
recognize, with others, the fact that 
there are large elements of the 
health program needed in a com- 
munity which have not been sup- 
plied. We also have a responsibility 
to the community to see that these 
needs are met. They can be met 
most effectively through joint com- 
munity planning. 

The wisely directed tuberculosis 
association will offer leadership in 
planning the formulation of health 
councils or councils of social agen- 
cies, where such organizations do 
not exist. Through this process, the 
tuberculosis association can occupy 
an effective position in helping to 
see that the over-all needs for health 
programs in the community will be 
met. 

Another landmark in 1949 is the 
fact that this year is a “legislative” 
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year. The state legislatures of some 
48 states will meet during the win- 
ter or spring of 1949. Careful study 
of the needs of our respective com- 
munities will indicate what action 
should be taken in these various 
legislatures. In many instances, 
January is too late a date for any 
state association to begin thinking 
of the legislative problems ahead. 
For those who have not made such 
plans for the 1949 sessions, it is 
imperative that the progress and 
deliberations of the legislators be 
evaluated and at this time broad 
plans be made for the 1950 or 1951 
sessions. 

The tuberculosis association 
should stand ready to support the 
justified budget requests of state 
health departments and also take an 
aggressive stand on federal, state 
and local legislation to provide more 
effective local health services for 
the nation as a whole. 


Fast Tempo Mass Surveys 


This year also will evidence the 
continuation of the fast-tempo com- 
munitywide chest X-ray surveys to 
be conducted in cooperation with the 
U.S. Public Health Service. In 
March, the USPHS will have two 
X-ray teams available to service the 
cities of over 100,000 population in 
the United States for these fast- 
tempo communitywide surveys. 

Such surveys offer the tuberculo- 
sis association an opportunity to 
show the sincerity of its intent to 
control tuberculosis. The tuberculo- 
sis associations should consult with 
the health officers of their communi- 
ties to determine the advisability of 
requesting this service from the US 
PHS, so that an all-out campaign 
of case finding can be conducted. 
Such surveys are advisable where 
facilities for follow-up and treat- 
ment are considered reasonably ade- 
quate. However, in certain in- 
stances, the survey itself may be 
utilized as a device for making ob- 
vious the need for such services 
which may be inadequate. 

In line with our increased con- 
cern with the total health problem 
and the total health facilities of the 


The National Tuberculosis 
Association’s Personnel and 
Training Service is reorgan- 
izing its program to serve the 
NTA and its affiliated asso- 
ciations more effectively. The 
work presently being: done is 
of a basic nature to help the 
associations with their prac- 
tical needs as expressed by 
many of them, both verbally 
and through correspondence. 


staff to carry it out. There- 
fore, two positions recently 
have been created on the 
NTA’s personnel and training 


positions is approximately 
$5,000 with yearly increasés 
to over $6,000. 

One position requires a per- 
son who has had experience in 
professional training in an or- 
ganized personnel office. Per- 
haps someone in the tubercu- 


NTA ANNOUNCES TWO STAFF OPENINGS 


Essential to any program is - 


staff. Starting salary for both — 


losis field has had this type of 
experience. 

The other position is open 
to a person with a minimum 
of two and preferably three 
years’ experience in complete 
charge of a tuberculosis pro- 
gram in a moderately sized 
tuberculosis association, or 
responsible administrative ex- 
perience in a large tubercu- 
losis association, or a satis- 
factory equivalent. The per- 
son must be interested in and 
adaptable to the field of per- 
sonnel administration. 

Applications for these posi- 
tions may be obtained directly 
from the NTA Personnel and 
Training Service which will 
then follow routine channels 
of clearance with state and 
local associations. — Louis 
Drexler, Director, Personnel 
and Training Service, NTA. 


community, more and more associa- 
tions will study these problems and 
consider methods by which their 
organization and staff may be util- 
ized to expand activities into fields 
other than tuberculosis control. 


This will require consideration and. 


development by national agencies 
and the state and local associations 
in turn. 
ILLINOIS BREAKS GROUND 
FOR FIRST STATE TB SAN 
Ground breaking ceremonies for 
the first state sanatorium in Illinois 
were held at Mount Vernon in 
October. In attendance were repre- 
sentatives of the Illinois State Med- 
ical Society, Illinois Hospital Asso- 


‘ciation, Illinois Tuberculosis Asso- 


ciation, and members of the state 
advisory council on hospitals, county 
sanatorium boards, local health, 
welfare and tuberculosis associa- 
tions. 

The 100-bed sanatorium is being 
constructed under a state-federal 
hospital construction program. 
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NEW TB DIVISION 


A division of tuberculosis has 
been set up by the Montreal (Can- 
ada) Health Department, according 
to the American Journal of Public 
Health. An outgrowth of the tuber- 
culosis section of the communicable 
diseases division, the department 
was created “because of the propor- 
tions taken by the fight against 
tuberculosis in the ten years since 
1937, the magnitude of the problem 
in the city, and the increase in the 
budget attributed to this branch 


_of the work.” 


ASSN. GIVES X-RAY UNIT 


Funds for the purchase of a com- 
plete X-ray unit, a fluoroscope, and 
a pneumothorax machine for the 
Lee-Chatham County Health De- 
partment have been given by the 
Lee County (N. C.) Tuberculosis 
Association, according to the News 
Letter of the North Carolina Tu- 
berculosis Association. 
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The Pediatrician as a Case Finder 


Incidence of Tuberculosis in Children Under Fifteen Years 
of Age Held To Warrant Closer Attention of TB Workers 


and Pediatricians 


By LLOYD B. DICKEY, M.D. 


EDIATRICIANS AND OTHER 

professional workers dealing 
with the health of infants and 
children have been voicing some 
alarm at the recent emphasis placed 
by tuberculosis associations on 
tuberculosis in persons 15 years of 
age and over. 

It does not seem logical to aban- 
don completely a fourth of our pop- 
ulation, those under 15 years of age, 
even though a somewhat more fer- 
tile field of case finding lies in the 
over-15 age group. It would not be 
logical if there were only a com- 
paratively small amount of tubercu- 
losis in this younger age group, 
yet in many parts of the country 
tuberculosis is still the leading 
cause of death in children below 15 
years of age. Early tuberculous 
lesions are seen less frequently in 
children today than in previous 
years but they are still common, and 
in some areas most of the early 
lesions are still seen in the younger 
age groups. 

The under-15 age group should 
some day completely replace that 
in which we now find most of our 
open cases, and even though tuber- 
culosis may not be found as active 
disease it is seeded among them in 
a sizable percentage. Much ground 
work in prevention can be laid be- 
fore these younger people reach the 
age at which tuberculosis may re- 
move them from activity as useful 
and productive citizens. 


Vitally Important Group 

It is proper, then, to emphasize 
that this younger age group is still 
vitally important in our considera- 
tions of tuberculosis control, if for 
no other reason that from a prepara- 
tory and educational standpoint. 

In announced plans for the future, 
tuberculosis associations make little 


mention of efforts or projects to 
find disease in the younger age 
group. There is much emphasis, 
properly placed, on preventing infec- 
tion, such as case finding in adults, 
including the screening of school 
teachers by compulsory X-raying. 
Even in the latter group, the em- 
phasis is chiefly on the protection 
of high school children. 

Considerable interest is being dis- 
played in BCG vaccination as a 
tuberculosis preventive, but even in 
the hands of its most enthusiastic 
proponents, its use would be limited 
to a comparatively small section of 
the child population. 

What, then, might be suggested 
as projects among the younger age 
groups for case finding and for aids 
in prevention and education, which 
tuberculosis agencies should help or 
direct? 


Tuberculin Testing 

First and foremost, tuberculin 
testing, partially neglected and, 
in some areas almost abandoned, 
should be continued among large 
groups of children. This is still by 
far the best method of case finding 
in the young, as tuberculosis here 
is more apt to be extrapulmonary, 
and may be missed entirely if X- 
rays only are used. 

Younger individuals are brought 
together frequently in the lower 
grades in school, in pre-school nur- 
series, and in well-baby clinics — 
places where tuberculin testing is 
easily and inexpensively done. Of 
all case-finding methods, skin test- 
ing is the most accurate and con- 
sumes the least time. 

Tuberculin testing always turns 
up considerable active disease, both 
in the children and their contacts. 
A rather cheerful attitude seems to 
prevail toward the initial infection 


with tuberculosis among children, 
but no compromise and no appease- 
ment should be made with the tu- 
bercle bacillus. 

Those who no longer believe that 
much active or serious disease oc- 
curs in the younger age groups 
should visit some of the wards for 
tuberculous children in general hos- 
pitals where almost every imagi- 
nable complication of the primary 
infection may be demonstrated. 

In my experience, tuberculous 
disease in children, particularly if 
it is extrapulmonary, follows soon 
after the initial infection which we 
are becoming so prone to accept as 
entirely innocuous. ; 

Active disease may no longer be 
very common in rural communities. 
Indeed, some cities have a much 
lower incidence than formerly. But 
in the rapidly growing cities, where 
substandard housing is the only 
kind available for certain groups, 
and where overcrowding is preva- 
lent, tuberculosis should still be 
searched for among children, and 
stamped out where found. 


Guide to Case-Finders 


Tuberculin testing among all chil- 
dren is valuable, as it is a fairly 
accurate method of finding the 
amount of tuberculosis in the com- 
munity and points to the places for 
case finding among the population 
at large. 

The percentage of reactors among 
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children parallels the amount of ac- 
tive disease among the people with 
whom they associate in their family 
life. When a young child reacts 
positively to tuberculin, it means 
that there is an open case of tuber- 
culosis close at hand. Intimacy in 
this type of case is usually confined 
to a small group of people—parents, 
grandparents (with the “cough of 
old age”), older brothers and sis- 
ters, nursemaids and other servants 
in the household. 

Thorough tuberculin testing in 
any community where it has not 
already been done, both among 
children and adults, is advisable. 
Repeated testing in the same com- 
munity tells us how the battle 
against tuberculosis is going and 
hints as to what the present job 
ought to be. Even if there are but 
a few reactors, or none, tuberculin 
testing may indicate the advisabil- 
ity of moving on to more fertile 
fields. 


Valuable Records 


We should collect as many records 
as possible whether they be positive 
or negative. It is of considerable 
advantage in diagnosis, particularly 
in relation to activity of disease, to 
know if, and when, a current re- 
actor was negative. 

Except for the finding of tubercle 
bacilli, tuberculin testing is still the 
most accurate and, consequently, the 
most important aid in diagnosing 
tuberculosis. There is too much 
mass X-raying of elementary school 
children without tuberculin testing. 
This is the easiest way to use a 
rented mobile unit and the meager 
results may lend a false sense of 
security. 

The appeal of small children is 
universal but, in trying to give 
them “the same advantages as their 
elders,” we lose sight altogether of 
the real purpose of mass X-raying, 
which is to find cases. 

The X-ray signs of tuberculosis 
may be mimicked by many other 
diseases, particularly in children. 
The tubercle bacilli themselves may 
even be confused with other acid- 
fast organisms. The tuberculin test, 


BETA SIGMA PHI 


GIVES UNIT 


DONATED’ 
THE TEXAS 


The mobile X-ray unit shown above was presented to the Texas Tuberculosis 
Association at Houston, Nov. 21, by the Texas chapters of Beta Sigma Phi. 
Standing by the unit are, left to right: F. K. Dougharty, past president and 
present executive committee member of the Texas Tuberculosis Association; 
Miss Pansy Nichols, executive secretary of the Texas Tuberculosis Association; 
Dr. Elva Wright, president of the board, Houston Anti-Tuberculosis League and 
honorary member of Beta Sigma Phi, and Miss Frances Bigler, chairman of 
the sorority’s mobile unit project. Miss Bigler directed the campaign by 
which Texas members of Beta Sigma Phi raised the money to purchase the unit. 


properly performed, need be con- 
fused with none. It can be seen and 
understood by the parents; the X- 
rays in mass surveys are seldom 
seen by any except the reviewers, 
and the films are in themselves 
often unsatisfactory. The empha- 
sis should be, therefore, not on how 


cheaply mass surveying can be done, | 


but on the accuracy of the results. 


Pediatrician Important 


There is a need for recognition 
of the pediatrician as a potent case 
finder in tuberculosis. All of us 
working in tuberculosis should ex- 
ert every effort to tap this poten- 
tiality. Those dealing with children 
should be encouraged to enter the 
battle on a more active basis. They 
should be more active and more 
frequent members of tuberculosis 
associations. They should be encour- 
aged both to attend and participate 
in meetings. Their names should 
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occasionally be seen as members of 
boards and other governing bodies. 
They should be encouraged particu- 
larly with their tuberculin testing, 
not only in mass surveys, but in 
their offices. 

The pediatrician has a wonderful 
contact at an important time in 
family life. He has contact with two 
young adults to whom his word is 
almost law. Almost all parents, for 
the sake of their babies’ health, will 
submit to tuberculin testing for 
themselves, their children, all other 
members of their household, or, if 
you choose, to X-raying en masse. 

The requests must be tactfully 
handled, but the contacts in the 
pediatrician’s office are an untapped 
source of tuberculosis case finding 
and come at a time when persuasion 
is comparatively easy. The finding 
of only a rare case will pay big divi- 
dends from the standpoint of the 
small child in contact with it. 
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HE new derivative of strepto- 

mycin, called dihydrostrepto- 
mycin, has definite advantages over 
the original drug, particularly in 
that it can be tolerated longer by 
the patient before toxic manifesta- 
tions become apparent. 

This was brought out in a series 
of articles in the November issue of 
the American Review of Tuberculo- 
sis, which carried the first papers 
to be published on clinical studies 
with the derivative. Papers on di- 
hydrostreptomycin in experimental 
tuberculosis and on the pharmaco- 
logical properties of the drug were 
included in the Review series. 


Developed in 1946 


Dihydrostreptomycin was devel- 
oped in industrial laboratories in 
1946 by the addition of a small 
amount of hydrogen to streptomy- 
cin. The studies reported in the 
Review were conducted at New 
York Hospital-Cornell Medical Cen- 
ter, New York City; the Mayo 
Clinic, Rochester, Minn. ; the Squibb 
Institute for Medical Research, 
New Brunswick, N. J., and the 
Merck Institute for Therapeutic 
Research, Rahway, N. J. 


The clinical studies at Mayo were 
reported in a paper by Drs. H. Cor- 
win Hinshaw, William H. Feldman, 
David T. Carr, and Henry A. 
Brown, and those at New York Hos- 
pital-Cornell Medical Center by 
Drs. Lawrénce B. Hobson, Ralph 
Tomsett, Carl Muschenheim and 
Walsh McDermott. 


Both groups of investigators con- 
clude that dihydro seems to be as 
effective as streptomycin and can 
be taken for a longer period and in 
larger doses than the parent drug 
before producing a toxic reaction 
on the nervous system. 


This is considered a decided ad- 
vantage because one of the limit- 
ing factors in the use of streptomy- 
cin is the toxic effect of the drug on 


Streptomycin Derivative Found 
Less Toxic Than Original Drug 


the nervous system of the patient, 
which frequently causes dizziness 
and sometimes temporary deafness. 
The derivative does not completely 
overcome this handicap, aecording 
to the investigators, who emphasize 
that administration of dihydro- 
streptomycin in ‘sufficiently large 
doses may also cause damage to the 
nervous system. 

An additional advantage of the 
new derivative is the fact observed 
by both groups of investigators that 
dihydrostreptomycin can be safely 
administered to some patients who 
are not able to receive streptomycin 
because they have become allergic 
to the drug. 

The other major drawback to the 
large-scale use of streptomycin— 
the fact that strains of tubercle 
bacilli resistant to the drug event- 
ually become predominant—is not 
overcome by the derivative. The 
investigators have found that tu- 
bercle bacilli resistant to the orig- 
inal drug are also resistant to the 
derivative, and vice versa. 


Mayo Studies Reported 


Dr. Hinshaw, reporting on 14 pa- 
tients treated with dihydrostrepto- 
mycin at Mayo, stated that, while 
the number of patients treated is 
small, the results have been suffi- 
ciently uniform “to indicate that 
dihydrostreptomycin possesses cer- 
tain advantages over streptomycin 
for the treatment of tuberculosis.” 
He warns, however, that “all of the 
possible toxic potentialities of di- 
hydrostreptomycin” may not have 
been revealed as yet. 

“Sufficient evidence has _ been 
accumulated,” said Dr. Hinshaw, 
“to indicate that dihydrostreptomy- 
cin is an effective drug for the 
treatment of some types of clinical 
tuberculosis. Its activity is prob- 
ably similar to that of streptomy- 
cin but it is much less toxic than 
streptomycin when given in com- 


parable doses for similar periods.” 

Dr. Hobson, reporting on 12 pa- 
tients treated with dihydrostrepto- 
mycin at New York Hospital, 
reached conclusions similar to those 
of Dr. Hinshaw. 

“Dihydrostreptomycin,” said Dr. 
Hobson, “should prove to be useful 
in the treatment of patients unable 
to tolerate streptomycin because of 
hypersensitivity. The lower neuro- 
toxicity of the dihydro derivative 
also suggests that it is preferable 
to streptomycin for the treatment 
of patients who require large doses 
or long courses of the antibacterial 
agent.” 

The Review papers on experi- 
mental tuberculosis were by Drs. 
Feldman, Alfred G. Karlson and 
Hinshaw of Mayo, and Drs. Geof- 
frey Rake, Felix E. Pansy, William 
P. Jambor and Richard Donovick 
of the Squibb Institute. The phar- 
macological properties of the drug 
were discussed in articles by Mrs. 
A. O. Edison, B. M. Frost, O. E. 
Graessle, J. E. Hawkins, Jr., S. 
Kuna, C. W. Mushett, R. H. Silber 
and M. Solotorovsky of the Merck 
Institute, and Drs. Louis Levin, 
David T. Carr and Fordyce R. Heil- 
man of Mayo, and in the paper by 
Dr. Hobson. 


CHILDREN’S SAN BUILDING 
CONVERTED TO ADULT USE 


Due to the decreased demand for 
child care, the former Children’s 
Building at the New Jersey State 
Sanatorium is being converted to 
adult use, with the exception of one 
section which will be retained for 
child patients. 

According to the Bulletin of the 
New Jersey Tuberculosis League, 
the 110-bed building was recently 
renamed the Samuel B. English 
Pavilion, in honor of the sanato- 
rium’s first superintendent. 


The thirty-fifth session of the 
Trudeau School of Tuberculosis will 
be held at Saranac Lake, N. Y., 
Sept. 12-Oct. 7, 1949. 
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MAY HONOR MISS BISSELL 
BY COMMEMORATIVE STAMP 


A bill proposing that a commem- 
orative stamp be issued in honor of 
the late Miss Emily P. Bissell, orig- 
inator of the Christmas Seal Sale 
in the United States, will be intro- 
duced by Senator-elect J. Allen 
Frear of Delaware when the Eighty- 
First Congress convenes this month. 

Senator Frear has announced 
that the bill proposing the stamp 
will be among the first which he 
will introduce, stating “I consider 
it a great honor to introduce such 
a bill in memory of an outstanding 
Delawarean and a great humani- 
tarian.” 

The proposal, which was orig- 
inally made by Jack Malone, stamp 
columnist of the Wilmington Morn- 
ing News, has gained widespread 
support throughout Delaware and 
has the strong backing of many of 
the state’s prominent citizens. 

A native of Wilmington and an 
almost lifelong resident of that city, 
Miss Bissell died last March at the 
age of 86. She had served as presi- 
dent of the Delaware Anti-Tuber- 
culosis Society since 1908. In 1942, 
in recognition to her contributions 
to the anti-tuberculosis campaign, 
she was awarded the Trudeau 
Medal of the National Tuberculosis 


Association. 


USPHS-NTA STAFFS MEET 
ON MASS X-RAY SURVEYS 


Staffs of the Tuberculosis Control 
Division of the U. S. Public Health 
Service and the National Tuber- 
culosis Association met in New 
York City, Nov. 28, for a discussion 
of fast-tempo mass X-ray surveys. 
The meeting was the second joint 
conference of the two groups, the 
first being held last May in Wash- 
ington, D. C. 

Discussion at the meeting cen- 
tered on initial approach, financing, 
setting of survey dates, health edu- 
cation, promotion and community 
organization, social service, sched- 
uling of units, statistical data, and 
follow-up. 


NARRATES TB SERIES 


Radio and screen star Ray Milland 
is featured in the fourth series of 
“The Constant Invader,” recorded 
radio dramatizations on tuberculosis 
prevention and control produced by 
the National Tuberculosis Association. 


CHEST X-RAYS FOR BOXERS 
PLANNED BY MEDICAL BOARD 


Routine chest X-rays for every 
prospective boxer and wrestler in 
New York State are planned by the 
new Medical Advisory Board of the 
New York State Boxing Commis- 
sion. 

Created at the 1948 session of 
the State Legislature, and designed 
to safeguard the health of boxers 
and wrestlers, the nine-physician 
board is headed by Dr. Frank R. 
Ferlaino, Brooklyn, a member of 
the National Tuberculosis Assccia- 
tion and its medical section, the 
American Trudeau Society. | 

In addition to Dr. Ferlaino, the 
board includes: Dr. Eldridge Camp- 
bell, Albany; Dr. Henry N. Kenwell, 
Buffalo; Dr. Richard H. Lyons, 
Syracuse and Dr. George Winthrop 
Fish, Dr. M. Ralph Kaufman, Dr. 
Robert L. Levy, Dr. John M. Mc- 
Lean, and Dr. Charles Muzzicato, 
New York City. 
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HIGH SCHOOL STUDENTS AID 
IN X-RAY SURVEY CAMPAIGN 


Aid given by high school stu- 
dents during a recent pre-X-ray 
survey campaign in Bedford Hills, 
N. Y., accounted for a more than 
100 per cent increase in the number 
of persons X-rayed over a previous 
survey. 

For the first time, 26 junior and 
senior students at Bedford Hills 
High School took part in the cam- 
paign under the leadership of the 
president of the school’s Parent- 
Teacher Association, according to 
the Westchester Tuberculosis and 
Public Health Association, under 
whose auspices the survey was held. 

Following a preliminary meeting 
at which tuberculosis and ‘the state 
tuberculosis control program were 
discussed, the students canvassed 
the town in teams, visiting every 
home, and making appointments 
for free chest X-rays. Three rep- 
resentatives of the Girl Scouts 
checked appointments, attended to 
registration, and were responsible 
for the general administration of 
community participation. 

During the one-day survey, 452 
persons were X-rayed as compared 
with 206 persons in a similar sur- 
vey held previously. 

Participation of the students was 
sponsored by the school principal, 
George C. Richter, in line with the 
recommendation made at the Na- 
tional Conference on Family Life 
in Washington last May that “pro- 
vision of more opportunities for 
the participation of young people 
in community activities should be 
made.” 


SETS NEW RECORD 


A record high of 10,882 chest 
X-rays was set by the Dollar X-ray 
Service of the Queensboro (N. Y.) 
Tuberculosis and Health Associa- 
tion during the first nine months 
of 1948, according to the associa- 
tion’s publication News. 

This figure represents an increase 
of 37 per cent over the same period 
in 1947, News states. 


— 

| 
Dy 
ti 
a 
= 
tu 
in 
wi 
th 
| ca 
fr 
an 
tu: 
sis 
Fu 
sle 
un] 
cre 
ant 
cul 
; chi 
cul 
den 
of 
wer 
UN 
A 
| Cou 
Pos: 
terr 
Fun 
ter, | 
medi 
tiona 
| cle is 
| at th 
(N. 
Nov. 


The Use of BCG in Europe 


United Nations International Children’s Emergency Fund, 
Danish and Swedish Red Cross and Norwegian Help for 
Europe Sponsor Mass Inoculation Program 


By HENRY F. HELMHOLZ, M.D.* 


S THE result of the war, the 
A entire antituberculosis pro- 
gram has been disorganized in cen- 
tral and southeastern Europe. 
Tuberculous persons did war work. 
Sanatoriums closed up, and patients 
with active tuberculosis were sent 
home. Physicians and nurses were 
needed for war work. The destruc- 
tion of cities necessitated crowding 
of several families into the quarters 
meant for one. Air-raid shelters 
were ideal places for the spread of 
tuberculosis. Refugees still further 
increased the crowding. Soldiers 
with active tuberculosis returned to 
their homes from concentration 
camps and from the army. 


The widespread malnutrition 


from a lack of animal protein, fats . 


and vitamins, to say nothing of ac- 
tual starvation rations of 800 to 
1,500 calories a day, lowered the re- 
sistance of the entire community. 
Furthermore, the lack of proper 
sleeping quarters, lack of soap, and 
unheated houses all tended to in- 
crease the spread of tuberculosis 
and render the disease more malig- 
nant. The increase in severe tuber- 
culosis was especially evident in 
children and young adults. Tuber- 
culous meningitis was almost epi- 
demic, and cavitation in the lungs 
of children and miliary tuberculosis 
were greatly increased. 


UNICEF Established 


At the session of the UNRRA 
Council in August, 1945, the pro- 
posal was made to establish an In- 
ternational Children’s Emergency 
Fund, which, with the liquidation 


*Chief pediatrician, Mayo Clinic, Roches- 
ter, Minn.; Dr. Helmholz formerly was chief 
medical consultant, United Nations Interna- 
tional Children's Emergency Fund. His arti- 
cle is an abstract of a paper delivered by him 


at the annual fall meeting of the Brooklyn 
(N. Y.) Tuberculosis and Health Association, 
Nov. 18, 1948, 


of UNRRA, could take on the work 
that UNRRA had been doing for 
children in Europe. On recom- 
mendation of the Economic and 
Social Council, the United Nations 
General Assembly, on Dec. 11, 1946, 
voted to establish the United Na- 
tions International Children’s Emer- 
gency Fund, for the benefit of chil- 
dren and adolescents of countries 
which were victims of aggression, 
for those receiving assistance from 
UNRRA and for child health pur- 
poses, generally giving high pri- 
ority to the children of countries 
that had been victims of aggression. 
The program was to be carried out 
without discrimination because of 
race, creed, nationality status or 
political belief. 

The initial program consisted in 
(1) supplying protective foods: 
milk, meat, fats and vitamins; (2) 
the re-establishment of children’s 
institutions and services, and (3) 
the training of personnel to imple- 
ment the child health and welfare 
program. In addition, the Execu- 
tive Board, on recommendation of 
the program committee, decided to 
aid in the fight against tuberculosis 
in Europe and, in the fall of 1947, 
started on its plans for mass inocu- 
lation against tuberculosis with 
BCG. 


Anti TB Aid Offered 


The Children’s Fund had started 
a feeding program in Finland, 
Austria, Hungary, Poland, Czecho- 
slovakia, Yugoslavia, Bulgaria, Al- 
bania, Greece and Italy, and it was 
to these countries that the fund de- 
cided to offer facilities and help 


-for a nationwide antituberculosis 


campaign. 

The Children’s Fund was partic- 
ularly interested in extending the 
extensive work in tuberculosis pre- 


vention by BCG vaccination which 
has been done by the Scandinavian 
countries and, in particular, by the 
Danish Red Cross in Poland, Hun- 
gary and Germany. 

In a series of conferences be- 
tween the fund and the three Scan- 
dinavian Red Cross organizations, 
a plan of cooperation was drawn 
up by which the Joint Enterprise— 
the UNICEF and Scandinavian Red 
Cross organizations—would offer to 
the various governments a plan by 
which through joint effort an at- 
tack would be made on tuberculosis 
in that country. The technical di- 
rection of the Joint Enterprise was 
entrusted to Dr. Johannes Holm 
who is in charge of the antitubercu- 
losis work of the Danish Red Cross 
and is also chairman of the expert 
committee on tuberculosis of the 
World Health Organization. 


Divide Responsibility 


In this plan of cooperation, UNI 
CEF was to furnish supplies and 
equipment; the three Scandinavian 
countries, the Danish and Swedish 
Red Cross and the Norwegian Help 
for Europe were to supply teams of 
specially trained physicians and 
nurses, as well as tuberculin and 
BCG vaccine; the ministry of 
health in each country was to fur- 
nish medical and nursing teams 
that would eventually take over the 
work, as well as the local facilities. 
The WHO was to assist with its 
advisory staff and give special help 
in setting up statistical work that 
must of necessity continue over a — 
period of many years in order to 
evaluate the program. Further help 
was to be given by the local Red 
Cross in every possible manner. 

The funds to carry on the work 
are $2,000,000 from UNICEF, 
$420,000 from the Danish govern- 
ment, $110,000 from the Swedish 
government, and $300,000 from the 
Norwegian Help for Europe. Tu- 
berculin and BCG vaccine are being 
furnished by the Danish State 
Serum Institute. 

The Joint Enterprise enters into 
an agreement with the governments 
of the various countries. Up to the 
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present time, agreements have been 


signed with Finland, Poland, Czech-' 


oslovakia, Yugoslavia, Hungary and 
Greece. Negotiations are at present 
being carried on with Bulgaria, 
Italy, Albania, Austria, and Ru- 
mania. In Austria and Italy, the 
value of BCG vaccination is still 
considered doubtful by some of the 
medical profession, and a good deal 
of education will be necessary be- 
fore a nationwide campaign can be 
instituted. In Bulgaria and Ru- 
mania, agreements will probably be 
signed in the near future. 

BCG vaccine is given to all chil- 
dren from one to 18 years of age 
who, on tuberculin testing, are 
found to have a negative reaction. 
Infants less than one year of age 
are not included, but will be taken 
care of at a later date by the public 
health officers. 


Vaccinate 1,500,000 


The work of the Joint Enterprise 
started as of July 1, 1948. The fol- 
lowing figures are available as of 
Sept. 1 regarding the number of 
persons tested and the number vac- 
cinated on the Joint Enterprise 
bases in Czechoslovakia, Poland and 
Yugoslavia: tested, 448,000; tuber- 
culin-negative, 275,000; vaccinated, 
238,380. The totals for the cam- 
paign in Czechoslovakia, Greece, 


Hungary, Poland and Yugoslavia 
are as follows: tuberculin-tested, 
2,416,710; tuberculin-negative 957,- 
162; vaccination with BCG, 909,136. 

To be added to these figures are 
the results, not under the Joint En- 
terprise, in Austria and Italy and 
in the American and British zones 
of Germany and among displaced 
persons in Germany: tuberculin- 
tested, 481,131; tuberculin-negative, 
291,253; vaccinated, 122,196. A 
more recent report from Dr. Holm 
states that up to Nov. 1 about 
4,000,000 had been’ tuberculin 
tested and 1,500,000 vaccinated. 

In the foregoing countries in 
which UNICEF plans to work there 
are about 50,000,000 children less 
than 18 years of age of whom, ac- 
cording to present figures, about 
15,000,000 will be tuberculin-nega- 
tive and will be vaccinated with 
BCG before the end of 1949. It is 
to be hoped that by this procedure 
the incidence of active tuberculosis 
can be reduced 70 to 80 per cent. 
Vaccination is not, however, the 
total program that is to be inaugu- 
rated in these countries, but the 
primary one where housing, nutri- 
tional and hygienic conditions are 
as bad as they are in these coun- 
tries. 

Under the auspices of the Danish 
Red Cross, the programs call for 


the training of personnel in other 
antituberculosis work, the estab- 
lishment of tuberculosis dispen- 
saries for the recognition of active 
tuberculosis, for hospital and sana- 
torial isolation and care of tuber- 
culous persons, all being part of a 
well-rounded antituberculosis pro- 
gram. The statistical follow-up of 
this nationwide program is being 
guided by the WHO. 

With the extensive use of BCG 
vaccine as outlined in this cam- 
paign, which has been inaugurated 
by the Joint Enterprise of the 
Scandinavian countries, the United 
Nations International Children’s 
Emergency Fund and the World 
Health Organization, there should 
become available such a mass of 
evidence as to the effectiveness of 
BCG in checking active tubercu- 
losis that no question will be raised 
in the future whether or not BCG 
vaccination is the primary line of 
defense in tuberculosis. 

It must be definitely understood 
and emphasized that BCG vaccina- 
tion is not the solution of the tu- 
berculosis problem in Europe to- 
day, but that it is a very important 
addition to the usual antitubercu- 
losis work and that, under present 
conditions in Europe, its use should 
make possible a marked reduction 
of active tuberculosis. 


INDIANA TO HAVE COUNTY 
REHABILITATION COMMITTEES 


Coordination of services for the 
tuberculous in Indiana is being 
aided through the organization of 
permanent county case conference 
committees on rehabilitation, ac- 
cording to the Indiana Tuberculosis 
Association’s Hoosier Health Her- 
ald. 

Formation of the committees is 
being assisted by the Indiana Tu- 
berculosis Association, the Indiana 
Department of Public Welfare, and 
the Indiana Division of Vocational 
Rehabilitation. 

The committees will consist, in 
general, of the following persons in 


each county: the executive secre- 
tary of the tuberculosis associa- 
tion; the director of the county de- 
partment of public welfare; the 
counselor of the Vocational Reha- 
bilitation Division in that county; 
a township trustee; the county 
nurse; the chairman of the county 
medical association; the city and 
county superintendents of schools; 
the director of the Council of Social 
Agencies, where one exists, and the 
veterans’ County Service Officer. 


Boy Scout Week, marking the 
39th anniversary of the Boy Scouts 
of America, will be observed Feb. 
6-12. 
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SAN FRANCISCO PLANS 
IMMUNIZATION PROGRAM 


A BCG vaccination program will 
be started in San Francisco, Calif., 
in the near future under the joint 
sponsorship of the San Francisco 
County Health Department and the 
San Francisco Tuberculosis and 
Health Association, according to 
News Letter of the California Tu- 
berculosis and Health Association. 

The vaccine will be given to fam- 
ily and industrial contacts, doc- 
tors, nurses, and other groups 
which may be subjected to high 
exposure to tuberculosis, at an im- 
munization clinic set up in con- 
junction with the health department 
chest clinic. 
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Unmet Needs 
Continued from page 2 


from state to state remains one of 
our greatest unsolved problems in 
tuberculosis control. 

Medical research, the “backbone 
of progress” in tuberculosis control, 
although considerably expanded in 
the past few years, needs to be fur- 
ther broadened and intensified. 

Further understanding by physi- 
cians of diagnosis and treatment of 
the disease must be improved 
through increased availability of 
adequate instruction at both the 
undergraduate and postgraduate 
level. 

More nurses with adequate train- 
ing in tuberculosis is another great 
need. The dearth of nurses with 
specialized training in caring for 
the tuberculous is, of course, part 
of the nationwide shortage of nurs- 
ing service, but is intensified be- 
cause of the communicable nature 
of tuberculosis and remote location 
of many tuberculosis hospitals. 

Social services for tuberculous 
patients are still inadequate. They 
need to be developed and integrated 
with the entire tuberculosis control 
problem. 

The education of the people in 
ways of controlling and preventing 
tuberculosis, the major responsibil- 
ity of the voluntary tuberculosis 
associations, needs to be further in- 
tensified. An individual cannot act 
to the full capacity of his intelli- 
gence unless he is soundly in- 
formed. 

Three polls, conducted recently 
for the NTA by commercial research 
firms, one nationwide, the others in 
Hartford, Conn., and Denver, Colo., 
to determine what people know to- 
day about tuberculosis and what 
they are doing about it, point to 
this necessity of intensification in 
education. 

The Hartford and Denver polls, 
which were more thorough than the 
nationwide poll, indicate roughly 
that eight out of ten people know 
that tuberculosis is contagious. 
Nine out of ten know that tubercu- 
losis is curable. Eight out of ten 


know that persons over 40 can get 
tuberculosis. Yet only three per- 


sons out of ten know that tubercu- 
losis is not inherited. 

But, as the Hartford report 
noted, the sphere where the public’s 


NTA ANNUAL MEETING 

Meetings of the Public 
Health and Medical Sections 
of the 1949 Annual Meeting 
Program Committee were held 
Nov. 14 and Nov. 28 in Wash- 
ington and Chicago, respec- 
tively. Scientific and Public 
Health Exhibit Committees 
will meet in New York City, 
Jan. 20. 

The preliminary program 
of the meeting scheduled for 
May 38-6 in Detroit, will be 
announced in the March issue 
of the BULLETIN. 

Those planning to attend 
the annual meeting who have 
not already made hotel reser- 
vations are referred to the 
December BULLETIN which 
carried a map showing the 
location of recommended De- 
troit hotels and a list of their 
rates. Reservations should be 
made without delay. 


need for education is most striking 
is that in which the individual’s 
own health becomes involved. This 
is evident in that, while approxi- 
mately six out of ten named the 
X-ray as an important aid in the 
diagnosis of tuberculosis, fewer 
than four out of ten knew that the 
average person can have tubercu- 
losis without being aware of it. 
Furthermore, only six out of ten of 
the Hartford residents and five out 
of ten of the Denver residents said 
that they would enter sanatoriums 
if they had tuberculosis. The re- 
cent pre-election polls indicate the 
uncertainty of people doing what 
they say they will do, but it seems 
safe to say that it is unlikely 
in this case that action would ex- 
ceed expectations indicated by the 


poll. 
Tuberculosis recognizes no boun- 


daries. No state or county can af- 
ford to be complacent while tuber- 
culosis is rampant in another state 
or county. A strong tuberculosis 
section in the World Health Organi- 
zation is a major need because of the 
vast dimensions of the postwar 
tuberculosis problem in Europe and 
Asia. This need is beginning to be 
met. Strengthening of the volun- 
tary International Union Against 
Tuberculosis and establishment of 
its close cooperation with WHO are 
also imperative. Recent steps have 
been taken toward meeting this 
need. 

These needs, now facing the 
people, the medical profession, the 
voluntary and official agencies en- 
gaged in the fight against tubercu- 
losis, show that the years ahead 
will be challenging and difficult. 
But everything indicates that one 
can begin to see the horizon when 
tuberculosis can be eradicated in 
the United States. Eventually per- 
haps it will be possible to eradicate 
it from the whole world.—James E. 
Perkins, M.D., Managing Director, 
NTA. 


NEW TB ASSOCIATION 


Organization of the New Britain 
(Conn.) Tuberculosis Association 
was announced in the October Bul- 
letin of the Connecticut Tubercu- 
losis Association. Officers of the 
new association are: Dr. Robert S. 
Buol, president; Dr. Philip J. 
Moorad, vice president; Frederick 
J. C. Ensworth, treasurer, and Mrs. 
William T. Coholan, secretary. Dr. 
Louis J. Dumont, Mrs. Charles F. 
Stanley, and Joseph F. Kozakiewicz, 
in addition to the officers, comprise 
the executive committee. 


CORRECTION 


In Dr. Leo V. Schneider’s article 
“VA Sets Up TB Case Register,” 
appearing in the November BUL- 
LETIN, page 161, the year when *re 
work on the case register was begun 
was given as 1942 instead of 1947. 
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Two Great Problems 
Continued from page 4 
ticularly productive time was called 
to the attention of our associations 
last year. They were asked to con- 
tribute voluntarily to a broad med- 
ical research and fellowship pro- 
gram, the latter to bring new 
scientific investigators to our field. 
Many state and local associations 
responded well. This enabled: Dr. 
Esmond R. Long and his medical 
research committee to enlarge their 
project program. At present, we 
are devoting somewhat more than 
$100,000 to research, or about one- 
half of one per cent of our gross 
Seal Sale. The American Cancer 
Society gives half, or 50 per cent, 
of its gross sale to the national 
organization. Of this 50 per cent, 
three-fifths is devoted to research. 
In addition to this, due in large 
part to the activities of the Cancer 
Society, federal funds amounting 
to more than $20,000,000 will go 
into cancer research this year. 


More Money, More Service 

At the present time, the five per 
cent that state associations allocate 
to the NTA is not fair compensa- 
tion for the advertising and promo- 
tional benefits received from using 
a national Seal, not to mention the 
radio, magazine and newspaper 
publicity. An increased NTA bud- 
get could be reflected back in in- 
creased consultation services, in 
helping to plan and evaluate mass 
X-ray surveys and in aiding, 
through a grant-in-aid program, 
those areas that need help today. 
The latter particularly would start 
us on a more united attack and 
eradication program. 

We have been able to obtain as 
our managing director Dr. James 
E. Perkins who is by training and 
experience one of our best epidemi- 
ologists. With his leadership, we 
are ready to benefit by the hard 
work of former years. The NTA 
cannot give affiliated associations 
service on the parts of the program 
they lack, whether specialized or 
general, unless it has funds and 
personnel. 


As tuberculosis becomes less of 
a problem we must decide what is 
to be the future of our association. 
To many of us, especially those in 
sanatoriums, this seems to be fool- 
ish. There are still not enough hos- 
pital beds in many places, there are 
too few clinics, physicians, nurses, 
inadequate laboratories and wait- 
ing lists of patients. Tuberculosis 
eradication will require many more 
years of hard work and constant 
vigilance, 

At this moment, as a voluntary 
health association, we are at an all 
time high in membership and in 
finance. We cannot maintain this 
position indefinitely as the tuber- 
culosis problem declines, because 
our members are civic minded 
people who are called upon to en- 
gage in various welfare activities 
and if tuberculosis declines beyond 
a certain point they will automati- 
cally go to work in fields where the 
need is greater. Professional lead- 
ership, no matter how good, can- 
not maintain interest in relatively 
unimportant enterprises. In some 
of our states it may be difficult to 
maintain ourselves at the present 
high level for an indefinite period. 
If we wish to use our organization 
for other purposes, and not wait 
until we are beginning to wane in 
influence and action, we should be- 
gin now. Everyone that I have 
talked with agrees that it would be 
helpful if the NTA could add some 
new project or projects in the not 
too distant future. 


New Pattern Needed 

Our program for the years ahead 
seems clear. We are engaged in a 
mop-up campaign in which all 
places must hold their gains and 
keep our organization intact. To 
this we must add shock troops to 


_ hasten the work in those areas 


where the need is greatest. Fore- 
seeing that tuberculosis will grad- 
ually be less of a problem, we should 
consider taking on other adver- 
saries. To accomplish these pur- 
poses, the NTA percentage should 
be raised, but the expansion in the 
NTA must be gradual as it will 
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be essential to obtain personnel, 
equipped to give experienced coun- 
sel and leadership, so necessary for 
national coverage. All of us have 
one common purpose—to eradicate 
tuberculosis. The time has arrived 
when we need to change our old 
pattern for a new model. 

There is a sound practical course 
before us. First is unification and 
intensification of our efforts to 


_ eradicate tuberculosis by utilizing 


all over this country the methods 
which have already proved pro- 
ductive in some areas. Second, we 
must achieve economy in operation 
by increasing the funds at the dis- 
posal of the NTA so that there will 
be less waste through individual 
trial and error. Finally, we must 
recognize that we have built up by 
42 years of effort, community ma- 
chinery which can be operated for 
a concerted attack on some other 
menace or menaces to the lives of 
the American people, and at the 
same time continue to eradicate 
tuberculosis. 

This whole problem is the busi- 
ness of the affiliated associations. 
If we can hasten the process by 
assigning more funds for national 
service, I feel certain that the as- 
sociations will wish to participate. 
We all know that this is a matter 
to be placed before the NTA’s 
Board of Directors on which all 
affiliated associations are repre- 
sented. The demands for service 
coming from the affiliated associa- 
tions are an indication that they 
have given considerable thought to 
the immediate need for intensify- 
ing the eradication program, and 
also to the utilization of our com- 
munity resources. It is because of 
this that I place before the associa- 
tions a way in which their demand 
for services can be met. 


A total of 305,580 miniature 
chest X-ray films were taken in 
California during the first six 
months of 1948, according to a re- 
port from the Case Finding Com- 
mittee of the California Tubercu- 
losis and Health Association. 
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BRIEFS 


School Health Programs—The U.S. 
Office of Education has recently 
published Bulletin #16, Teacher 
Education for the Improvement of 
School Health Programs. One of 
the few on this important subject, 
the bulletin is a summary report of 
two demonstration workshops on 
teacher education for health, one 
held at Ball State Teachers’ College, 
Muncie Ind. (1946), and the other 
at Utah State Agricultural College, 
Logan, Utah (1947). 

The two workshops, with repre- 
sentation from 11 states, were spon- 
sored by the U. S. Office of Educa- 
tion and the National Tuberculosis 
Association. They were financed 


largely by the NTA. The bulletin 
is available from the Superintendent 
of Documents, U. S. Government 
Washington 265, 


Printing Office, 
D. C. 


Health in Colleges—A Health Pro- 
gram for Colleges, Report of the 
Third National Conference on 
Health in Colleges, recently pub- 
lished by the National Tuberculosis 
Association, makes available to col- 
lege personnel and to health work- 
ers long needed up-to-date informa- 
tion on adaptable health programs 
for students during college years 
and in preparation for later indi- 
vidual and community responsibili- 
ties. Major health problems and the 
responsibilities of college adminis- 
tration for the health of students 
and others on the campus are de- 
fined. 


The recommendations of the 19 
working committees of the Confer- 
ence are presented in six sections: 
administrative problems; health 
service organization and manage- 
ment; health education for all col- 
lege students and for special 
groups; physical education and 
sports; healthful living, and eight 
special health problems, one of 
which is tuberculosis. Information 
on health practices and the nature 


of college health programs in 1945- 
46, obtained by questionnaire 
method from 300 colleges, is sum- 
marized in 14 tables in the appen- 
dix. 

Copies of the 152-page report may 
be purchased from the National or 
state tuberculosis associations. 


FIRST IN HARTFORD 


St. Francis Hospital is the first 
hospital in Hartford, Conn., to be- 
gin routine X-raying of all admis- 
sions, according to the Hartford 
Tuberculosis and Public Health As- 
sociation. Equipment was provided 
by the Women’s Auxiliary of the 
hospital. 

NEW ALASKAN HOSPITAL 


The U. S. Department of the In- 
terior and the Federal Security 
Agency have awarded contracts for 
a 400-bed, $6,000,000 hospital at 
Anchorage, Alaska, according to the 
American Journal of Public Health. 
Three hundred of the hospital’s 
beds will be reserved for tubercu- 
losis patients, 100 for general med- 
ical or surgical patients. 


CITYWIDE SURVEY 


A citywide survey conducted re- 
cently in North Adams, Mass., has 
disclosed 60 cases of active and in- 
active tuberculosis among the 7,000 
persons examined. The survey was 
the first to be conducted in Berk- 
shire County and was sponsored by 
the Berkshire County Tuberculosis 
Association and the city health de- 
partment. The mobile unit of the 


state department of health was used ~ 


in the survey. 
ARGENTINA JOINS WHO 


Argentina has joined the United 
Nations World Health Organization, 
according to The New York Times 
of Oct. 26. The Argentine Govern- 
ment is the 56th to join the inter- 
national health agency and the 
ninth Latin-American nation to be- 
come a member. 


PEOPLE 


California—Easton G. Hecker has 
been re-elected president of the San 


_ Francisco Tuberculosis Association. 


E. V. Krick, vice president; William 
W. Crocker, treasurer, and Dr. Wil- 
liam C, Voorsanger, secretary, also 
were re-elected. 


District of Columbia—Dr. Theodore 
F. Hilbish recently was named as- 
sistant chief, Tuberculosis Control 
Division, U. S. Public Health Serv- 
ice. Dr. Hilbish has been with the 
USPHS since 1938, serving as medi- 
cal officer of the USS Hamilton, as 
tuberculosis control consultant for 
nine states in the middle west, and 
as chief of the Office of Radiology 
in the Tuberculosis Control Divi- 
sion. He is a member of the Ameri- 
can Trudeau Society. 


IUinois—Miss Orpha L. White, who 
had served as executive secretary 
of the Lake County Tuberculosis 
Association for the past 11 years, 
died Nov. 14 after a lingering ill- 
ness. Before coming to the Lake 
County association in 1937, she was 
executive secretary of the Cham- 
paign County Tuberculosis Associa- 
tion for 10 years. 

Mrs. Virginia Dameron is the 
newly appointed executive secretary 
of the Saline County Tuberculosis 
Association, succeeding Mrs. Opai 
Catlin who recently resigned. 

Carl Peter, former field worker 
for the Illinois Tuberculosis Asso- 
ciation, is the new executive secre- 
tary of the Kankakee County Tu- 
berculosis Association. 

Joe A. Pitman is the newly elected 
president of the Harrison County 
Tuberculosis Association. Other 
new officers are Robert P. O’Ban- 
nion, first vice president; Mrs. 
Dewey Hickman, second vice presi- 
dent, and Miss Mildred Kepner, 
treasurer. 


Indiana—Charles D. Lineback is 
the new executive secretary of the 
Vanderburgh County Tuberculosis 
Association, succeeding O. V. Dun- 
can who resigned recently. 
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PEOPLE 


Joe K. White, president of the 
Indiana Tuberculosis Association 
has been re-elected president of the 
Hamilton County Tuberculosis As- 
sociation. Other officers are: Ralph 
Neal, first vice president; Fred 
Gwinn, second vice president; Mrs. 
Earl Wild, secretary, and Frank 
Kaiser, treasurer. 


Iowa—Miss Ruth Turner, former 
field secretary for the St. Clair 
County (Ill.) Tuberculosis Associa- 
tion, is the new director of health 
education for the Iowa Tuberculosis 
Association. 


Maryland—Paul Neff has_ been 
named assistant health educator on 
the staff of the Maryland Tubercu- 
losis Association. A graduate of 
Dickinson College, Carlisle, Pa., he 
recently attended the training 
course given by the National Tuber- 
culosis Association at Kingston, 
N. Y. . 


Massachusetts—Mrs. Ruth T. Lan- 
nan has been named to succeed 
Mrs. Bernice A. McQuesten as ex- 
ecutive secretary of the Lowell Tu- 
berculosis Association. Mrs. Lan- 
nan has been acting executive 
secretary for the past two years. 


Miss Elna Perkins, formerly 
health education secretary for the 
Greenwich (Conn.) Tuberculosis 
and Health Association, and for the 
Massachusetts Tuberculosis League, 
has accepted a teaching position at 
Springfield College, Springfield, 
Mass. 


Wes :+y C. Vokey has been named 
executive secretary of the Bristol 
County Health Association, succeed- 
Leonard Janes who resigned to be- 
come director of the Rutland Train- 
ing Center. 


Montana — Dr. E. M. Larson of 
Great Falls has been named presi- 
dent of the Montana Tuberculosis 
Association. Other new officers are: 
Alex Cunningham, first vice presi- 


dent; Dr. Paul L. Eneboe, second 
vice president; L. S. Hazard, treas- 
urer. 


New Jersey—Dr. A. E. Jaffin, chief 
of the Hudson County Chest Clin- 
ics, Jersey City, has been elected 
president of the New Jersey Tuber- 
culosis League. Serving with Dr. 
Jaffin are: William H. MacDonald, 
chief, Bureau of Local Health Serv- 
ices, State Department of Health, 
first vice president; Dr. Walter G. 
Alexander, former president of the 
National Medical Association and 
one of the organizers of the New 
Jersey Urban League, second vice 
president; Mrs. E. W. Clucas, sec- 
retary; B. Stuart Huber, treasurer, 
and Mrs. Albert L. Gardner, assist- 
ant treasurer. 


Dr. Lynn Mahaffey, who served 
as a board member of the New Jer- 
sey Tuberculosis League and the 
Camden County Tuberculosis Asso- 
ciation, died recently at the age 
of 69. 


New York—Dr. Harold C. Amos, 
a member of the Brooklyn Tubercu- 
losis and Health Association’s board 
of directors since its incorporation, 
died recently. 


Mrs. Joyce Moore Turner, for- 
merly nutritionist with the Queens 
Chapter of the Red Cross, has been 
appointed nutrition consultant on 
the staff of the Harlem Committee 
of the New York Tuberculosis and 
Health Association. 


Frank T. Jones, formerly assist- 
ant executive secretary of the 
Maryland Tuberculosis Association, 
joined the staff of the National 
Tuberculosis Asscciation on Jan. 1, 
as assistant, Program Develop- 
ment Service. His activities will 
be concerned primarily with indus- 
trial problems and mass radiogra- 
phy programs in tuberculosis asso- 
ciations. 


Thomas W. St. John has been ap- 
pointed executive secretary of the 
New York City Hospital Visiting 
Committee, State Charities Aid As- 
sociation. 
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Ohio—Miss Sue Bradley has been 
named executive secretary of the 
Jefferson County Tuberculosis and 
Health Association. 


Mrs. John E. Pittman is the new 
executive secretary of the Morrow 
County Tuberculosis and Health 
Association. 


John D. Wheeler has been ap- 
pointed executive secretary of the 
Noble County Tuberculosis and 
Health Association. 


Mrs. Raymond Wiley, represen- 
tative director of the Miami County 
Tuberculosis and Health Associa- 
tion for the past two years, has 
been named acting executive secre- 
tary of the association. Mrs. Wiley 
succeeds Miss Sue Bradley. 


Mrs. William Gallagher, R.N., 
has joined the staff of the Columbus 
Tuberculosis Society to direct in- 
dustrial and community X-ray sur- 
veys and to provide consulting serv- 
ices in connection with industrial 
nursing programs. 


Pennsylvania—Harold W. Wallgren 
of Philadelphia has been elected 
treasurer of the Pennsylvania Tu- 
berculosis Society, succeeding Mil- 
ton D. Reinhold who died recently. 


Texas—Mrs. Jack Gardner has been 
named executive secretary of the 
Falls County Tuberculosis Associa- 
tion. 


Virginia — Mrs. Mae Van Meter, 
former health education director of 
the Arlington Tuberculosis Associ- 
ation, has been named a member of 
the association’s board of directors. 


West Virginia—Dr. William L. 
Cooke has been named president of 
the West Virginia Tuberculosis 
Association. Other new officers are: 
W. A. Smith, vice president; Dr. 
J. L. Patterson, secretary, and 
Robert C. Hawkins, treasurer. 


Mrs. Dana Collins, R.N., recently 
was appointed by the health depart- 
ment of the McDowell Women’s 
Club to develop anti-tuberculosis 
work and program in McDowell 
County. 


Printed in U.S.A. 
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